No . 300
10.48

WRITE PLAINLY—USING TNFADING ﬁLAGK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.3 7/ PRIMARY REG, DIST. WO, ﬂﬁ‘_. Repistrar's No ‘2 ‘76 |

YILEDSEP 26 195§

'BIRTH NO.

32064

State File No

I. PLACE OF DEATH

2. USUAL RES!DENCE (Whare decessed lived. 1f inastitution: residence before

‘a. COUNTY a. STATE b. COUNTY admismian).
T Y ebstex Missoura Wehstey
b. CITY (I outalds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporata limita, write RURAL azd glve tawnahip)
OR . STAY (in this ..:..- OR
_ToWN . o PoGeveuillle a0
b~ d. FULL'NAME OF (If not In bospital or institution, give streat addrees or laeatlon) d. STREET (It rurul, give loeatton) [ v U
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Mid.dle) <. (Last) - AOATE  (Mauh) (Day)  (ew
(oo iy |00y ) A n W ats | o Sept, 13 j955
5. SEX } 6. COLOR OR RACE | 7. #&%{%B IEIE\\"'ER BESRRIED 8. DATE OF BIRTH 9, I:R.GE (Inn)-.n Jm EYEr I
(Bpaail, t Durs | Howrs | Min,
Femsle. whte Diverce S, 13, 1778 ’779 | l

10a. USUAL OCCUPATION (Give kind of work
dobe during wost of working 1ife, aven if retired)

se e

10b. KIND OF BUSINESS OR IN-
C o DUSTRY

Webster Co Missagys

11. BIRTHPLACE (tate or foreten sounseyd 7

O

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

mond a

132, FATHER'S NAME

pbhevT LOaXLTs

}S“""l‘e Y

W

14. NAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURH'OY

12 INFORMANT S SIGMATURE OR NAME ADDRESS

|| o heart faflure, asthenta,.

(Yo, 80, orunknown) | (If yes, xlve or dates of service)
No o Nonwe  “1Mavcelirn
18, CAUSE OF DEATH M CERTIFICATION INTERV,
. Enter only onecauseper [ [. DISEASE OR CONDITION of D DEATH

Tie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

L e

Morbid eonditions, if any, M‘M DUE TO (b)
rize to the above cause (a) stall: ing.. -
the underlying cause last. . 4

the mode of dying, such

“ete. It meana the dis-

ease, infury, or complica- DUE TO (c}

Hael

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduting to the death but not
related to the disease or condition causing death.

tion which cavsed death,

8«LM~ Cofi

19a. DATE onop}gl%;;‘-‘ 190] MAJOR FINDINGS OF OPERATION -~

Holay,

| 20. AUTOPSY?

Zla ACC!DENT (Bpecify) 21b, PLACE OF tNJURY (e.g..lnorabout | 21c. (CITY. TOWN. CR TOWNSH_IP) (COUNTY) - (STATE)
SUICIDE.- ' bome, farm, tasiory, street, offiea bldg.,e10.}
HOMIC!DE ]
21d. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) : WHILEAT ] NOT WHILE
INJURY = | "woRk AT WORK )
2.1 hereby é?ify that 'I attended the d d from ,_‘IQ , o . 18-, that I last aow the deceazed
aliga on _.?_i 19%14:1 that death occurred al. sl ., from the causes and on the dale stated above,
Bia. ATUR ortitt)/ | 23

.

')v\?

240. BURJAL, CREMA- | 24b, DATE

AL | Sepl. IS, f?ssl Falmentoe

DATE REC'D BY LOCAL | REGISTRAR'S SI&NATURE

342.'70

| 2-24-85%

24c. RAME OF CEMETERY OR CREMJORY .

25. FUNERAL DI

23¢. DATE SIGNED
At !ﬂ' T~
?Ad LOCATION (Ol » tg orty) - (Btate)

.-.' l a ‘ ()

ECTOR'S SIGNATURE

ADORES
O / I, 4

ki

2/ (° G

¢

et A e #oi 7 A,

(Ttunud Embllmn Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my persona! supervision. Student Embalmer ﬂo.-.....................:
Signed_.-.%l o Qﬁ/,mlf/ |
54 . trreretnaatsanancas :
ine Student Embalmer ‘ Licensed Embalmer No ‘/7/&

P. O. Addressa%a’”( e esaanene
Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN TING. (Fa.ilute w0 comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s stated above.




